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HE Eye Institute of the Medical Center 
Te New York City has undertaken a new 
phase of work in its social service which merits 
attention and careful analysis. In conjunction 
with the WPA, an experiment was tried in the 
immediate adjustment of the newly blind pa- 
tient by a blind social worker. 

Dedicated to the theory that it is imperative 
that a blind person remain as normal as pos- 
sible if he is to maintain his place in society 
and to live a full and rich life among his fel- 


be lost before the work of adjusting the newly 
blind person begins. We felt that a solid bridge 
must be built between life with sight and life 
without it, so that the patient may not drop into 
the gaping chasm of despair and helplessness. 
We felt that the bedside was the fit time and 
place to begin, before paralyzing attitudes and 
queer mannerisms have had time to set in. We 
felt, too, that someone without vision, who 
could speak with authority and out of experi- 
ence, could best help the patient to forge that 
bridge. 

It may be objected here, that there are or- 
ganizations for the blind, equipped for just this 
service—the rehabilitation of the blind. True. 
These organizations, however, do not usually 
begin their work in the hospital, or even imme- 
diately after the patient leaves the hospital. 
Yet, it is at the crucial moment when, horror- 
stricken, the patient discovers that he is not go- 
ing to be able to see, that it is important that 
there be someone, sympathetic and understand- 
ing, who has the ability to convince him that 
blindness need not mean a negation of life. 
The patient must not be permitted to sink into 
apathy or inconsolable grief, nor to become be- 
wildered and fearful to face the world; instead 


lowmen, we were convinced that no time should — 
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he must be made to realize that blindness is only 
a handicap, and, most important of all, a handi- 
cap which can be minimized to a remarkable 
degree, largely dependent upon the attitude of 


the blind person to himself and his blindness. 


Not only is it necessary at this stage to keep 
up the patient’s morale, but a certain amount 
of training should be started, to spare him much 
wretchedness and heartbreak; he should be 
taught to do little things for himself so that the 
overwhelming feeling of helplessness may be in 
a measure dispelled. One patient, for example, 
began to feel more like her “old self” when she 
was shown that she could herself answer the 
letters she had received at the hospital, instead 
of dictating them. She was shown how to use 
a script board to keep the lines straight, and 
used it. The nurses were delighted at the change 
which took place in the patient. She not only 
looked brighter as she sat in the solarium writ- 
ing to her family and friends, but she did every- 
thing else in a new spirit. She no longer felt so 
cut off from her old world. Was she not writing 
letters as she had always done? Most important 
of all, her interest in adjusting herself to life 
without sight had been aroused. 

The Talking Book, too, is useful in this con- 
nection for it not only diverts the patient’s at- 
tention from his “misfortune” and makes the 
weary dragging hours easier to bear, but by 
learning to perform such simple motions as the 
manipulation of the Talking Book machine, in- 
serting the needle, changing the record, the pa- 
tient gains confidence and experiences a glow 
of satisfaction at this attainment. 

Not only must a wholesome attitude toward 
his blindness be instilled, but the patient must 
often be taught to walk, feed himself, to dress 
himself. He must be psychologically and phys- 


able to see where there was insufficient light, 
and his wife, at such times, would push him 
ahead of her, loudly announcing directions to 


_ him. He had determined never to go out again. 


When I proved to him how simple it was if he 
took the arm of the person with whom he was 
walking, he was amazed that he had not thought 
of it himself. The next time he came to clinic 
he reported success. “‘It’s true, she doesn’t need 


_ to give me any directions at all; I just follow 


her and it’s so easy!”’ he said brightly. 

The case which has been most gratifying, 
however, has been that of N., a girl of eighteen 
whose entire life has been revolutionized. She 
had had pgor vision all of her life but had been 


| so hampered by the maudlin sentimentality of 
her family, that her life was indeed a burden. 


Her family would let her do nothing for herself, 


so that after her graduation from high school 
_ her days were empty. She did not rise until the 


afternoon and went to bed early because there 
was nothing to do and she hated sitting around. 
What was hardest to bear was that she saw no 


_ way out, and felt that the rest of her life would 
' be spent in this manner. 


She was at the hospital for eight weeks and 
during that period I spent a good deal of time 
with her. I succeeded in convincing her that she 
must learn braille—a thought which had for 
merly horrified her. I showed her how to use 


cosmetics, how to dress attractively. 


The change in N. is remarkable. For one 
thing, she seems to have grown stronger, more 
positive, to have more stamina. She is deter- 


mined not to let circumstances crush her any 
longer. She has vision of fingers at two feet at 


present, as it will be some time before the opera- 
tion will show any positive results, and yet she 


is more capable of taking care of herself than 


ever before. She has learned to cut her own 
food, butter her own bread, use cosmetics, and 
is convinced that it is possible to dress attrac- 
tively, even though one cannot see. Her scep- 
ticism was hard to overcome, but now she does 
everything for herself. She is very nimble and 
gets about easily. She said the other day that 


she had not realized her own power and that 
she hardly recognizes herself. 


What she said recently, to a social worker 
at the hospital, indicates, I believe, her new at- 
titude toward her poor vision and toward life. 
She said that a year ago she would have been 
content to stay at home the rest of her life if 
she could only have someone to read to her all 
the time; now she had the Talking Book, which 
would seem to answer her wish, and yet, now 
she knew she could never again be happy unless 
she were living a full and busy life. 


Now it was necessary to make plans for N. 
when she should leave the hospital. We felt 
that she should go to college, to equip herself 
with every possible asset with which to face 
life. She could not start college immediately, 
however, as she did not know how to read and 
write braille. We found a solution: She was 
admitted to the American People’s School—a 
school for young adults who work during the 
day and wish to continue their education in the 
evening. The students live in the school and 
run it on.a cooperative basis. Courses are given 
in arts and crafts, dancing, literature, psychol- 
ogy, etc. This appeared to us as an ideal ar- 
rangement for N. as, living alone, among young 
people, she would have to become independent 
and self-reliant. Besides, it would leave the af- 
ternoons open for instruction in reading and 
writing braille, in typewriting, and whatever 
else she might need. We are now trying to get 
a scholarship for her to go to college, so that 
she may prepare herself for work with pre- 
school children. 


Her progress at the school has been most 
gratifying. She gets about without difficulty, 
participates in all of the activities of the other 
students, and generally has taken her place in 
the school, naturally and normally. The stu- 
dents are hardly aware of the fact that she is 
unable to see, and there is no constraint what- 
soever in their relationship to her. Her charm 
and her personality seem to be blossoming and 
the students are very fond of her. 
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be lost before the work of adjusting the newly 
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place to begin, before paralyzing attitudes and 
queer mannerisms have had time to set in. We 
felt, too, that someone without vision, who 
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It may be objected here, that there are or- 
ganizations for the blind, equipped for just this 
service—the rehabilitation of the blind. True. 
These organizations, however, do not usually 
begin their work in the hospital, or even imme- 
diately after the patient leaves the hospital. 
Yet, it is at the crucial moment when, horror- 
stricken, the patient discovers that he is not go- 
ing to be able to see, that it is important that 
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ing, who has the ability to convince him that 
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he must be made to realize that blindness is only 
a handicap, and, most important of all, a handi- 
cap which can be minimized to a remarkable 
degree, largely dependent upon the attitude of 
the blind person to himself and his blindness. 

Not only is it necessary at this stage to keep 
up the patient’s morale, but a certain amount 
of training should be started, to spare him much 
wretchedness and heartbreak; he should be 
taught to do little things for himself so that the 
overwhelming feeling of helplessness may be in 
a measure dispelled. One patient, for example, 
began to feel more like her “old self” when she 
was shown that she could herself answer the 
letters she had received at the hospital, instead 
of dictating them. She was shown how to use 
a script board to keep the lines straight, and 
used it. The nurses were delighted at the change 
which took place in the patient. She not only 
looked brighter as she sat in the solarium writ- 
ing to her family and friends, but she did every- 
thing else in a new spirit. She no longer felt so 
cut off from her old world. Was she not writing 
letters as she had always done? Most important 
of all, her interest in adjusting herself to life 
without sight had been aroused. 

The Talking Book, too, is useful in this con- 
nection for it not only diverts the patient’s at- 
tention from his “misfortune” and makes the 
weary dragging hours easier to bear, but by 
learning to perform such simple motions as the 
manipulation of the Talking Book machine, in- 
serting the needle, changing the record, the pa- 
tient gains confidence and experiences a glow 
of satisfaction at this attainment. 

Not only must a wholesome attitude toward 
his blindness be instilled, but the patient must 
often be taught to walk, feed himself, to dress 
himself. He must be psychologically and phys- 


ically equipped to withstand and combat the 
pitying and pampering assistance of his family 
and friends when he leaves the hospital. 
The worker should have a great dea! of time 
to devote to the patient when he leaves the 
hospital, especially during the first two weeks, 
since the time when he leaves the shelter of the 
hospital and has to face the world, is the most 
difficult period of all. By this time he has come 
to look upon the worker as his friend, perhaps 
the only one who can understand his situation. 
With her at his side he is strong, for she is a 
challenge to him, to his sense of independence, 
and to his self-respect; without her constant 
vigilance, pampered by his grief-stricken fam- 
ily, he may become apathetic again. Left to 
himself he is apt to sit in a chair and sit, chang- 
ing his location only at bedtime. By the time the 
Home Teacher from an organization for the 
blind gets to him he has formed the habit of 
“sitting,” and it is a very difficult task to snap 
him into action. This is why it is so essential 
that the adjustment start early. 

Our first case seemed to be designed to chal- 
lenge and test our theory and it proved good. 
Mrs. T., an intelligent, gifted woman of fifty- 
two, who had led a very active life in a college 
town, suddenly discovered that she had to have 
both of her eyes removed. Until last May she 
had never had the slightest trouble with her 
eyes so that the shock was indeed great. She 
came to Medical Center from the Middle West 
in a last desperate hope that something might 
be done for her, but it was too late. Most of her 
time in the hospital was spent in a lethargy. 
When I first came to her bedside she was say- 
ing in a feeble whisper that she realized she 
would have to change the whole basis of her 
life and resign herself to inactivity. I showed 
her through specific examples and concrete 
suggestions that she did not need to change 
the basis of her life, but merely to adjust her- 
self to a new set of circumstances. Interestingly 
enough, she had been a craft weaver and she 
was astonished to find that she could continue 
with her old occupation. 


The fact that I, too, could not see, that I had 
come to the hospital, was employed, was keenly 
aware of the world about me, made her “sit up 
and take notice.” I taught her to use the script 
board, to operate the Talking Book machine, 
and most important of all, I was able to give her 
confidence in herself. Feeling that it is impor- 
tant that she cultivate her power of visual 
imagery, we discussed color combinations; I 
asked her for advice about dyeing some mate- 
rial, and she helped me make a pattern for a 
bedcover. All of this was done in a friendly 
fashion, during conversations, that grew natu- 
rally and spontaneously, not as if I were the 
teacher reading her a lecture. I felt that she 
ought to learn braille, but, knowing how sen- 
sitive she was, I feared that she might feel that 
learning braille was a confirmation of her blind- 
ness and might resent the suggestion. Instead, 
I read her some passages I copied into braille 
out of a book in which I knew she was inter- 
ested. The reaction was as I had hoped—two 
days later she said that braille seemed pretty 
easy to read, and she thought she ought to learn 
to read it. In this work with the newly blind 
person the utmost tact and ingenuity must 
be used. 

When Mrs. T. left the hospital I visited her 
every day, giving her as much time as she 
needed. Three days after this patient left the 
hospital she took a ten-block walk with us to 
the library in order to choose her own Talking 
Book. Several days later, I found her washing 
her daughter’s and her own underwear. Within 
a short time she was going to lectures. and con- 
certs and was visiting friends. She now reads 
and writes braille and typewrites—slowly but 
well. She said recently, “You know, I am so 
busy with all the things I have to do that I don’t 
even have time to remember that I can’t see.” 

_ It is three months since Mrs. T. left the hos- 
pital, and she is now making plans to return to 
her own home, feeling fully equipped to cope 
with the situation. She has by no means achieved 
complete adjustment nor the degree of normal- 
ity desirable, but she is well on her way. We 


are now referring her to the Commission for 
the Blind in her own state. 

There is the case of Miss L., a nurse, fifty-six 
years old, who seemed inconsolable when her 
bandages were removed and she realized that 
she was without sight. She would speak to no 
one, and her spirit was indeed low. It was 
fearéd, at first, that my going on the case at 
this point might prove disastrous, as it might 
serve to “rub in” her blindness. I, accordingly, 
spoke little about blindness during my first visit. 
She knew I could not see and that I worked for 
the hospital; outside of that, I was merely a 
congenial, chatty visitor. During the course of 
the conversation, however, we discussed trav- 
elling, the difficulty I had had matching some 
ribbon for a hat, a play I had seen the night 
before, and so on and on—apparently aimless 
chatter. She said later that she was impressed 
by that fact that I could do all these things in 
spite of the fact that I was without sight, but, 
what impressed her most, was the fact that I was 
able to discuss with her intimately Los Angeles, 
her home city, that I knew Danbury, where she 
had had her nurse’s training, quite well. When 
I felt myself on sure ground at the end of a 
two-hour conversation, I spoke to her of the 
Talking Book. She was delighted. I thereupon 
got her the machine and taught her how to op- 
erate it. She was amazed that she could manage 
so easily without being able to see what she was 
doing. Two hours later she was seen sitting up 
in bed in rapt attention, listening to O. Henry’s 
Gift of the Magi. 

When I offered her the script board the next 
day, she gently refused it, saying that she had 
no need for it. I did not press the point, but 
when, a few days later, she had to tell an orderly 
she could not sign her name, I used tne occasion 
to point out how helpful the script board would 
have been. Jokingly, I said, ‘We must not admit 
our limitations, must we?” And her prompt and 
emphatic rejoinder was “No, indeed, we must 
not.” This has been the keynote of her develop- 
ment ever since. She is not going to admit any 
limitation and therefore will try anything. 


The day after Miss L. left the hospital, when 
I called at her home, she proudly announced 
that she had made herself a cup of tea. Several 
days later she went shopping with a friend at 
one of our large department stores, as she needed 
a new hat and would not have anyone else 
choose her hat for her. She helped her friend 
make stuffed roast chicken, she sewed her un- 
derwear, she tidied the apartment when her 
friend was away to work; she amazed herself 
with the many things she could do, and proudly 
reported to me her succésses. Three weeks after 
she had left the hospital she washed and ironed 
her friend’s silk dress. 

What was very thrilling in this case was that 
it proved that it is not necessary to reteach a 
newly blind perason each simple action, but 
that if you succeed in instilling in him a proper 
attitude toward his blindness and create in him 
a desire for independence, he will go ahead on 
his own. Actually, I taught Miss L. very little 
and it was gratifying to have her activity spring 
from her own desire to do things. We are now 
referring her to the state agency for the blind 
in Connecticut, as she is planning to stay with 
some friends in Danbury for a time. 

There are cases, to be sure, where one can do 
little, even if one starts early. For example, one 
of our patients is seventy-four years old. There 
was little constructive work we could do for 
him, except to teach him to get about by him- 
self, and to encourage his desire to do little 
things for himself. I did teach him to play 
checkers and began his instruction in reading 
braille. His progress, naturally, was slow, but it 
was touching to hear from the other patients 
that he often awoke at two o'clock in the morn- 
ing to study. Upon his return to his home we 
referred him to the local association for the 
blind. 

Often a simple bit of advice may have a 
great influence on a patient's life. One of our 
partially sighted patients, when he was returned 
to the hospital for treatments, complained bit- 
terly about the humilitation he suffered every 
time he went visiting with his wife. He was un- 


Her progress in reading braille too has been 
phenomenal. She went at it with a zest and 
within ten days she was reading and enjoying 
The Old Maid by Edith Wharton. She said the 
other day with great enthusiasm, “I think I am 
the luckiest person in the world—all the things 
that have been happening to me! There is so 
much in life ahead of me. As for braille—it’s 
such fun being able to read all you like without 
having to worry about your eyes. I really don’t 
mind being able to see less—I have so much 
more.” 

And so the work goes on. And with every 
new case that arises there are new problems 
and a new set of circumstances to be consid- 
ered. Each new patient must be treated as an 
individual, with his own particular background 
and his own particular way of reacting to the 
situation. Yet, with all the individual differ- 
ences, there are certain basic principles which 
remain bedrock. The newly blind person, what- 
ever his background or peculiarity may be, in 
order to become satisfactorially adjusted, must 


be made comfortable in his environment; he 
must be imbued with a healthy attitude toward 
his blindness; and he must be equipped with the 
tools with which to overcome his handicap. He 
must be made conscious that he can be, in a 
large measure, independent, that he must not 
allow himself to become a burden to others, and 
that, although he no longer sees, the rest of the 
world does, and so his appearance, gestures, 
habits, must not be allowed to grow awkward 
or offensive. In short, normality must be the 
watchword. 

We have tried to keep these principles in 
mind while working with our newly blind pa- 
tients at Medical Center, and the work we have 
done thus far, has been gratifying. One fact 
seems to stand out above all others in this ex- 
periment and that is that one cannot start the 
work of adjustment too soon, that the bedside is 
the proper place to begin. 


_~ The WPA and the Medical Center are to 


-be congratulated for their pioneer spirit in un- 


dertaking this work. 
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